We were very glad to see our results confirmed by Rasmussen et al.' Presuming mitral valve motion reflects blood flow across the valve, we measured the area enclosed by mitral valve echoes using simple mechanical planimetry.2 Only technically good mitral echograms were selected. Patients with arrythmias, mitral regurgitation and rheumatic mitral valve disease were excluded from the study. Mitral echograms were recorded using a Picker Echoview echocardiograph at paper speed of 50 mm/sec and 1:1 calibration. Echo measurements were performed simultaneously with cardiac output determination by precordially detected radiocardiograms, using 13'RIHSA, 0.8 ,Ci/body weight kg, given intravenously as a bolus. The measurements were performed in 40 patients undergoing cardiac catheterization including coronary angiography. Twenty-four patients had obstructive coronary artery disease and 16 had aortic valve disease or congestive cardiomyopathy. Asynergy of the left ventriculogram was present in 20 cases.
Mitral Valve Stroke Volume
To the Editor:
We were very glad to see our results confirmed by Rasmussen et al.' Presuming mitral valve motion reflects blood flow across the valve, we measured the area enclosed by mitral valve echoes using simple mechanical planimetry.2 Only technically good mitral echograms were selected. Patients with arrythmias, mitral regurgitation and rheumatic mitral valve disease were excluded from the study. Mitral echograms were recorded using a Picker Echoview echocardiograph at paper speed of 50 mm/sec and 1:1 calibration. Echo measurements were performed simultaneously with cardiac output determination by precordially detected radiocardiograms, using 13'RIHSA, 0.8 ,Ci/body weight kg, given intravenously as a bolus. The measurements were performed in 40 patients undergoing cardiac catheterization including coronary angiography. Twenty-four patients had obstructive coronary artery disease and 16 had aortic valve disease or congestive cardiomyopathy. Asynergy of the left ventriculogram was present in 20 cases.
Mitral valve area index (MAI) data were expressed in cm * sec corrected for body surface area (cm * sec/M2). The values obtained by mitral valve area planimetry multiplied by 100 were numerically almost equal to the isotope stroke volumes (ml/m2). Regression analysis performed on the pooled data of both symmetrical (full circles, fig. 1) and asymmetrical (open circles) left ventricles shows a very good correlation between the echo and isotope stroke volume measurements. Normal MAI values in the 30 subjects with normal stroke volume averaged 49.1 + 11.67 cm * sec * 10-2/m2. We agree with authors concerning the limitations of the method. However, we suggest that the measurement of the mitral echo area can be also useful in the estimation of regurgitant flow in nonrheumatic mitral insufficiency and in the calculation of postextrasystolic potentiation.
MARIA LENGYEL, M.D. MARIA The authors reply: To the Editor: Although our study also showed area enclosed by the mitral leaflets to be related to stroke volume (r = 0.72), the correlationwas associated with a standard error of 18. Even when a regression equation was applied, the error for stroke volume was in excess of 22% in some cases. We found the formula MVSV EE(mm) +P(e) M HR (beats/min) X 100 + 2 X DE(mm/sec) HR(beats/min) to be more accurate with minimum error for individual patients. Figure 2 (next page) shows mitral valve stroke volume (MVSV) derived from the formula compared to Fick or thermodilution (TD) stroke volumes for 82 simultaneous measurements obtained from the 73 prospective patients in our study who had no mitral regurgitation. Ninety-five percent 
